
Beaver or Muskrat Complaint Data Sheet 
 
 
 
Name: ____________________________                 Date _____________________ 
 
Address: ____________________________________________________________ 
 
Town:    _______________________________________     Zip Code:______________ 
 
Daytime Tel. # ______________________      Evening Tel. # ____________________ 
 
Complaint Location: ______________________________________________________ 

 
 
Type of Complaint (check all that apply): 

 property flooding   public water supply  other_________________ 
 septic system   private well     _________________ 
 road flooding   culvert blockage       
 tree damage    flooding of cropland       

 
 
Response: 

 Performed Site Visit   Referred to DFW   
 Referred to DEP (water supply)   Other: _______________  

 
 
Site Visit Information: 
Date Inspector(s) Comments Abutters (if any) 
 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   



 
 
 
 
 
 
 


